1.5, Department of Labol - Foerm approved
Office of I:P:bor-aManaermrnt Fo RM LM 30 Office of Management

Washington, BG 20210 LABOR ORGANIZATION OFFICER AND e
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amende. =ailura to comply may result in ciiminal prosecution, fres, or e penalties as pravided by 29 U.S.C 439 or 440.

| READ THE IHSTRUGCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. Fito Numbar U - ﬂ/&g 2. Fiscal Yoar Covered From:

1 /1 / 2004Twougn: 12 /31 / 2004

3. Name and address of parson filing. 4. Name, file nurnber, and ddress of labor organization.

Name Scott A Gustafson Name Sheet Metal Workers Local 219

Labor Organization Fite Number 000-073

P.Q. Box, Bldg., Room No., if any P.Q. Box, Building and Room Number, if any

Street 3316 Publishers Crive Street 3316 Publishers Drive

City Rockford C%  Rockford

State Illinois ZIPCoda+4 61109-63[18state Tllinois ZIPCode+4 61109-6318

5. Position in fabor organization. .
President

Enter appropriate data below If, during the pat f.scol year, you or your spouse or minor child directly er irdirectly had any of the following interests
{exc tpt nu specifiod in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions { nsluding loans) with, or derived income or other economic benefit of
monetary value from an empioyer whose ¢ loyees your erganization represents or is actively seeking to represent.

6. Name and address of Employer (including trada nema, If any). 7.a. Nature of Interast, Tmnsaction, or Income.
Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

7.b. Amount.
Street
Cay
State ZIF Cyda+ 4
Signature

18. Signature and verification. The undersignad doclzres, under penalty of Perjury and other applicablo penatties of the law, that all of the information
submittad in this report (including the information ¢ortained in any accompanying documents), has baan examined by the signatory and is, to the best of the
undersigned's knowledge and belief, trua, comact, and complete. (See the section on penalties in the instructions.)

Signed ——— on gﬂl/a_(’ 815-874-6641
7 Dae

Telaphone Number

74
FomlM-30(2003) NOTE: ThIs regpresents my good faith effort to reconstruct tﬁ§°1mz
Ieportaple occurrences for the period Jan 1, 2034 to Dec 31, 2004. These

are my only LM-30 redsortable transactions. I am filing this form in order
to qualify as part of the DOL amnesty filing for 2004 and prior 5 years.



Name of Person Filing Scott A. Gustafson

Fi'e Number U-

B, Hald an interest in or derived income or econem’c 2anefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an empleyer whose employees your labor ergunizetion represents or is actively seeking to represent, or
(2) any part of which consists of buying from or slkng or leasing directly or indirectly to, or othetrwise
dealing with your labor organization or with a trust in which your laber organization is interested.

8. Name and address of Business (including trade nema, i’ eny).

Name
Trade Name, if any:

P.O. Box, BKg., Room No., if any

Streat 4010 East State 5t., Suite 204
City Rockford
State Illinois ZIPCedo+d4 61108-204

SMACNA OF NORTHERN ILLINOIS IN(

9. Business deals with:

n
L

a. Labor Organiza jon
b. Trust

¢. Employer

X

| 4

10. If 9.b. or 9.c. is checked give trust or amployer's namo.

Name SMACNZ OF NORTHERN ILLINOIS IN(

Trade Name, if any:

P.O. Box, Bdg., Room No., if any

11.a, Nature of such dealiag.

SMACNA OF NORTHERN ILLINOIS
Inc. Annual Christmas party

- -

11.b. Approximate dol'ar va'i e of such dealing.

Streat 4010 East State St., Suite 204
City Rockford
State Illinois 2P Cods+4 61108-204

12.a. Nature of interest held or income raeceived.

4 Invited guest by SMACNA to
Christmas party, which includes
dinner and drinks. Myself &
wife.

12.b. Amount,

$70.00

C. Received from any eamployer (other than an employar covered unde
or from any labor relations consuitant to an emp oyer eny payment of money

r parts A and B above)
or other thing of valua.

13.2. Name and address of Empioyer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., ifany
Streat

City

State ZIP Cedo + 4

14.a. Nature of payrnant.

13.b. is the Business an Employer or Gonsultant

14.b. Amount of payment.

Form LM-30 (2003)
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